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NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
08046638 | I
Namae of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Shares of Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CSP Segregated Portfolio
Filing Under {Check box{es) that apply}: [ Rule 504 {7 Rule 505 Rule 506 O Sectiogé(é) O ULCE
T f Filing: X] New Fili Amendment ]
ypa of Filing ew Filing (O Amendmen E,’ PfOcno.-..-.,g
ot-' ; et
A. BASIC IDENTIFICATION DATA Clion
1. Enter the infonnation requested about the issuer Aﬂﬁ 7 5 Z{Jnn
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. o
Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CSP Segregated Portl‘oIkWaShmmn e
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Nﬁfrﬁ)er '(I‘r?‘c\‘ﬁding Area Code)
¢/o The Harbour Trust Co. Ltd., One Capital Place, P.O. Box 897, Grand Cayman, KY1-1103, Cayman
Islands £ s
Address of Pringipal Offices {Number and @Q@wh&ékjwe) Telephone Number (Inciuding Area Code)
(if different from Exzcutive Offices)

Brief Description of Business: Private investment company AF'R 2 l Tﬂﬁ;ﬁ} W

'y il e el
. . . ul WIS U
Type of Business Crganization FﬂN@\lGﬂA&.
O corporation [ limited partnership, already form B3 other (please specify)
O business trust [ limited partnership, to be formed Cayamn Islands exempted company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 0 | I 0 7 ] K Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [ElIl

GENERAL INSTRUCTICNS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address,

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of this notice and must
be completed.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption unless such axemption
is predicated on the filing of a federal notice.

I_Fallure to tite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promcter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ birector [ Investment Manager

Full Name {Last name first, if individual): Common Sense Investment Management Offshore, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply:  [J Promoter 3 Beneticial Owner O Executive Officer B Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequola Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner

Full Name {Last name first, if individual): Walmsley, Wiillam J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offsheore SPC, 15350 S.W.
Sequola Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [] Executive Officer K Director [0 General and/or Managing Partner

Full Name {Last narne first, if individual): Anderson, Peter D.

Business or Residence Address {Number and Street, City, State, Zip Cods): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequola Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer O birector [ General andfor Managing Partner

Full Name {Last narne first, if individual): Philanthropar Investments, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequola Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: J Promoter (X Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Windfall Investments, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Sulite 250, Portland, Oregon 97224

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): CSIM MPP & 401K Employee Savings Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: ] Promaoter (O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director ] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering?........cceiivinins O Yes No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000"
*subject to reduction in the discretion of the Directors

Does the offering permit joint ownership of a Single UNI?........ooi e s K Yes O No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andf/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIdUal StateS)........oiiiiiir v rrer s rcrrar v e rrrrer s v e enneees O Al States

Ol Okl Oz OrR) Oca Ocol Oen O@e O Oy Oea Omn O
Om Ooen Oea) Oks) Oyl Ora Om™e) Omo] OMa) Omn 0Ny Owsp O o)
Omm Omwe [Owv) ONH O Owv ONy] OONe) DN OfoH) T(oK) OOeR] [(PA]
Oty Otescl OOspbl OrN OFX] Own Ot Owva Owa Owv Owl Owy] O(PR]

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES)........iiiiirt e e e rr e e e [ Al States

Oy O,k [Jrz) Owe) A Orwcol Oen Oee O Ory Oeal Omny O
Ow 0N [3pa Oxs) OKy) Oral Ome Oivop Oa) Omi OMN) OMs]) MO
Omn Ome Omvi OWH Omgp ONM) ONy) Oy OMND) OH OO0k O[0R] OO[PA)
Omrn Otgsc Oso; AoN Omg Orn O Oiva Owa Owvl Owl Owy] OPR

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIdUAl SEateS).........oooen i et e vee s O Al States

Oy O(aK d[az1 QR Oeca Owcol Orcn Owpe Opc Ory Olea OMg 0o
O O Opar OKs) Oy Oral Ome) Omo) OMA] O] O Cms) O (MO)
Omm ONe NV ONEE O OnMe Oy OINC) ONo) O[cH OfoK] O©R) O(PA]
Omn Owisc o) Oy gdmag Ot Owrm Owva) Owa Omwv Owir Owyl O(PA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.,

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1.vovveeevressetoresetsrssesrses s ertaesese bt sen bt esss st e e st ea s et b rasa st ab e R st en et eea s s nenanse s ereneneeniates D 0 $ 0
EGUIY ettt et b b e R T A bbb 5 o s 0
O Common {1 Preferred
Convertible Securities (iNCluding WarmaNtS) . ..o e s e $ 0 $ 0
PartNership INEErESIS .....c....coveeeeeeeir e et enes et ses s b ssas e s beg e ssns e ratesernes B 0 $ 0
' Other (Specify) shares of CSP Segregated Portfolio___ ) .......cccooooevicceicrie. $ 100,000,000 $ 18,610,600
TaL vt e e $ 100,000,000 $ 18,610,600
Answer also in Appendix, Column 3, if filing under ULOE
| 2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
= offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
| indicate the number of persons who have purchased securities and the aggregate dollar amount of
| their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
| Aggregate
l Number Dollar Amount
Investors of Purchases
ACCIBUIMEI LNVESIOIS .. veevievesrveersrerrisstrrsrvrrrerresresemtsberntesarensesan arsasssesanssssnsssesamsesbassanssenssssnsenses [:] $ 18,610,600
NON-ACCIBAIET INMVESIOIS ... e e ere e r e re e ran st e s bassns srsbasansresa e asansans Q $ 0
Total (for filings under Rule 504 0nly) ... 0 $ Q
Answer also in Appendix, Column 4, if filing under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
PG BO5 ..ttt ettt ettt et ee e e et se et etaeaterae e e e te et et eataaeeneeateberneesereeeaesaeteaneebent e tennents N/A $ N/A
REQUIALION A .ottt s s a e et rra b TR en s st aen bt ere b e e enes N/A $ N/A
Rule 504 N/A $ N/A
e - [ SR VUV N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENT'S FEES ....eecevie e evrvrsereetvmeecaraeeee s eeesese st seesbenesssseassessanssteassnnebsenasassnassesnessssasssseanssens ) $ 0
PANGING and ENGraving COSIS ....v..eurerrvrrereerrsssetresesserssssrssssesssinssnssesessssasssssassssrssssasssssessassssssessesessesessens ] $ 0
LBOA! FBES ......coeetvecitceeieeeeeters e e eee st eaess e eneseaaes s s ssebesesesea st ne b et et ses st e e b e S et et e b et ent s et neene s e e e e 4] $ 21,975
ACCOUNLNG FOES......eivieeieieeeie e eete et ee et eeeseraes st cs st eae bt eeabsesasassasesetesnaseansssssassesenssessessasssnscansees ) $ o
ENGINEEIING FEES ...vvvvereerivireiesvirriess st et eeescess s eastetessasnse st vnsss e sresnssssssasenssessnsesssessesessessnnsoserasssrnsnrer L1 s o
Sales Commissions (specify finders’ fees SEPArately).............ccovrrriervrncerneniesveseressssesssersssssnsesessees 1 $ [
Other Expenses (identify) ) TR I $ 0
TOMAL vt ivieeiv ettt et bt st b asas et abs et abar s bt st st e s bt sr s et n bbbt en st aastsraasteraseteaerntreerers D $ 21,975
4of 8
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G. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDSE.

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 99,978,025
“adjusted gross proceeds to tha ISSUBE. ... vieiitiie e siee e eenresreesreernn e st eren s e mnseesenessenenes

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and chec’c the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES AN FBES 11 oivviiierreeeere e eeeereseareemeseeeessoeeseeseaeesneseemnesrenees et eeneseaeenesneenee O $ | 3
PUIChase Of FEAl @SEALB .......co.eeeeeeeeeeeeeee e e e e ees st e e s s ssa e aneesesemenseranes O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...........c.cceveeeeereeeeern e O $ O $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUISUBNE E0 @ MBIGET.........o.ceeceeeeceeeerseesceenscsesscsessrensersssssressssssssnsssesssrasssssssasas ] $ g s
Repayment of INDEDEANESS ........oocceeeeieee e et e se st esee e se st e e aeererene O $ a $
WOTKING CEPIA c.....ceeeeererreereeeerevteee e e re e s srerrsrtsaesssessae e s sesassrsrennsserensesaransessnes ] $ (| $99_978.075
Other (specify): a $ d $
a $ O
COIUMN TOAIS 1.civietir e et e e et eee e ee e eme s eee e st eeota e e anasesanesreaeneseeee e amanesrenne O $ O $ 99,978,025
Total payments Listed {column totals added)..........ocoooomeerveree e e a $ 99,978,025

o

PR

E _— :@. SSRGS ”’._! 3 ““’E;-t i“;'(.". Jx{:‘ﬁ :}{ §
EDERAL SIGNATURE 1 3 " fites

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wiitten request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type} Signature Date
Commaon Sense Enhanced Return Qffshore SPC on W W April 11, 2008
behalf of and for the account of the CSP Segregated .

Partfolio
Name of Signer {Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Director
ATTENTION
[ ]

50f8
DC-975001 vi 1852273-(10026




E STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subJect to any of the dlsquahf‘ ication
provisions of such rule? .. . .Oves HNo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes te furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

fssuer {Print or Type)

Common Sense Enhanced Return Offshore SPC on
behalf of and for the account of the CSP Segregated
Portfolio

Signature ﬁ %‘W

Date

April 11, 2008

Name of Signer (Print or Type)
Thomas P. Harbolt

Title of Signer {Print or Type)
Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

DC-975001 vl 1852273-00026
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~ Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares of CSP
Segregated Portfolio

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

DC

FL

GA

100,000,000

1 $944,403

$0

Hi

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

DC-1194710 v1 1852273-00026
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APPENDIX
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(PantB - [tem 1) {Part C —ltem 1) (Part C - Item 2) (Part E — ltem 1}
Number of Number of
Shares of CSP Accredited Non-Accredited
State Yes No Segregated Portfolio Investors Amount Investors Amount Yes No
NY X 100,000,000 1 $1,456,861 0 X
NC
ND
CH
OK
OR X 100,000,000 4 $2,209,336 0 X
PA
Ri
sC
SD
TN
X X 100,000,000 2 $14,000,000 0 X
uTt
vT
VA
WA
wv
wi
wYy
PR
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